OCT 28 2004 11:23AM HP LASERJET 3200 P-

FORM

DR-2 DISCLOSURE
(Rev. 07/2004) REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be sams as on Statement of Organization)

For Office Use Only ?\ 3
C (T 2ew AQ. pLL\ub Comm. # >l
IMPORTANT: Indicate by # type of commitiee you are reporting for: | Logged In
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
{ 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )Schooi Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Politicat Computer
Subdivision PAC { 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name p H, Political Party (if applicable) Lat s biect t
; b N ate repo are subject to
D4 Uo 5. + CA D] possible civil and criminal

Office Sougi ‘ District {if Seral;or House) penaities.
"A&o PM/ 97 -327- 4736

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFUNGA__QCT. 1, 799 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repont date) Indicate by #
ﬁHECK IF AMENDMENT TO ReporT DATED __ OCT, |9, Z07H Local Gommittaes, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolttion Férm DP%-G.J which Election is held

(You must continue to file reports until a DR-3 is filed.) G ? >(

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period, (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 7/)2 l A g?

of the last reporting period or must be zero if *his is firstreportfiled.) ..o $ Y, ‘

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also ses in-kind below) .......... 5 730 00 -
()

Schedule F: Loans Received total (Attach Schedule F)........ccciiviiniinn i,
Schedule H: Total Sales of Campaign Property (Attach Schedulo H) ... i

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 12 994 .58

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
4 . - e ~
Schedule B: Expenditures total (Attach Schedule B) (**alsc sae debts and loans below).... SO Z J?
Schedule F: Loan Repayments total (Attach Schedule F).................... e
CASH ON HAND at the end of this reporting period (if final report balance must L{ ? I /
be 2870) (AHACH DR=3) ...e.oocevrceeseeeereseseersssscsseoroeeersemesssosessseeetessesems s e msssessomsesssesssssosess 7914 -
*UNPAID BILLS (From Schedule D - Attach Schedule D)........cccuveccrumeens e cniienncn e vereccnn 9 e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....coecvvvvrmcrvnrinin i é]/‘l‘}
*OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........cu..oooemmeneseneemssensnnns ©
CANDIDATE COMMITTEES ONLY: m
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 9]
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3

FOR INSTRUCTIONS, SEE BACK OF FORM _ S o FORM
DISCLOSURE SUMMARY PAGE | Bali 7 isidigad ) DR-2 | osclosure
COMMITTEE NAME (Must be same as on Statement of Organlza{flonf"' T T gy Rev. 07/2004)!  REPORT
' | 0 Eor Office Use Only ,
C[‘T;Z&w’iy ﬁ’, A’)‘u—”p} i L L § ZL)J' Comm. # __ /Sq%
IMPORTANT: Indicate by # type of committee you are reporting for: | Logged IRS( J (_9\
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )Sia§g .‘,‘_,\ 3 )Sta F‘arty Scanned
( 4 }County Central Committee { 5 )County Candidate (6 )City Candidate<¢tPSeshalbRimrpelilig 3
Political Subdivision Candidate (8 )County PAC ( 2 )City PAC ( 10 )School Board or Other P %y | Computer
Subdivision PAC (11 ) Local Ballot 1ssue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name p ,P Politica! Party (if applicable)} Lat i biect 1
: ‘ - ate reports are subject to
PAand T ’4 > /')M possible civil and criminal
Office Sought District (if Senate or House) penalties.
—— ) ) v ) ” 1
—£Pnt Aéw&: ot %bgﬂh s ?9'
24 27 S 228 S8 piboy
SIGNATURE OF PERSON FILING REPORT TELEFHONE - DATE SIGNED
| AM FILING A &CT‘ / 4 . Z~cf79171 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committses, enter Date of Election
[J Check if this is final (lermination) report and attach Notice of Dissolution Form DR-3. County & Lacal Committees, enter County In

which Election is held

(You must continue 1o file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .....ccoovoiiriee s $ 72/3 - W
ADD TOTAL MONEY TAKEN IN THIS PERIOD

. STY0-=E
Schedule A: Cash Contributions 1otal (Attach Schedule A} (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F).......ccccrmreesseenens eerorersesriaeras 607

Schedule H: Total Sales of Campalgn Property (Attach Schedule H) ....coeeviiiiceniinnnes
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ /R 294h .55

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... .m '67
Schedule F: Loan Repayments total (Attach Schedule F)........oceririnccccciniininne
CASH ON HAND at the end of this reporting period (if final report balance must 17 ’ a , 27 /
D@ ZED) (ARACH DR=3) ..1cvriuerecsireemrrarsenmnestsessiesssrsreestsessasessmismsesas sersosmssersssonstisenssenansssasasassess $
*UNPAID BILLS (From Schedule D - Attach Schedule D)....c.c.comncn e e $ [4]
*IN KIND CONTRIBUTIONS (From Schadule E - Attach Schedule E) ..........ccovieciesinvnininiinnines $ - ‘?3
*OUTSTANDING LOANS (From Schedule F ~ Attach Schedule F)......ccieriimininiiinncene e $ 0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _ _g YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

HP LASERJET 3200

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

- 12205 P

COMMITTEE NAME (Must be same as ﬁSlatement of Organization)

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[ cHeck THIS BOX IF

Al

MENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
NUNBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF [ NUMBERS [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lows Code, prohibits the use of information copied from reparts and statemments for soliciting contributions or
for any commercial purpose by any person other than statulory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONﬁBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable} TO CANDIDATE™ RECEIVED [ FUND-
(MM/DD/YR) AND PAC GHECK (it applicable) RAISER

NUMBER INCOME
D £an t-,w&.
D 2. 20} $ s
a7/, /94S  Fhenv 9?
/bﬁt/ Vol Rk Counce Q2s7e TR SI507T
/ iD¥ Pol i~ /;9// o
O/ | ks T Shaxer. CiR. —
5/ <027 ‘;W&l_ LlanZl T8 [7SU3
ID# AL Gensin)
T
/ / okt 4G5 /7K€ £Zmag LandE 20D%
6 7)s/0 S Confir. RUfre, aa <,
ID# | p AND g ScHRpEDR 99 B
ol Sy AU fdd
: CK#t
O/ | 4.2) 75 L O sk, T TS
) Clg’f/ S Sppeu Son) gg ow
_ CK# S& CoTra_ '
07[/ 5//0‘1 /6 II L0 S5t}
1D#
Mt
"1
T CKat R5IS Loega At | /00
07AY/W /ééj CANNCY fTaa s, J0 SIS0R
1D Jusrind JIres 75’ pra
oK ) 2 1262 pomsresl Al
07/’3/”\/ /70y Caky . /?Lvﬁ}—’g:r;a Sz
y - ot e, 3
| CK#t 4y 4S5 M- dé o
Thstes 752 Cihenbo, 1L GobbO =
1D# Lhd‘hljﬂzﬂéz?
7623 rOAL A @
7/'5 fot | o 950 Covva B Tp 5503 SO
1Da .
CK#
SUB-TOTAL
s995”
TOTAL (if last page of this schedule) R
* Disclosure lew reguires candidate commitiees 1o disclose the re lalin;\ship of eny reletive making & contribution 1o the
commiltea. Relgtionship musi be shown to the third degree of consanguinily (blood relstives) end affinity (relatives by l {
mariage) . If summame of contributor is the sams as candidate, but therte is no Page of
familial relationship, enter “not applicable” In the relationship column. (for Schedule A)



OCT 19 2004 4:19PM

HP LASERJET 3200

p-3
#or Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{including candidate's personal funds)
(] cHECK THIS BOX IF
COMMITTEE NAME (Musf be same as on Statement of Organization) AMENDING FORM
Oz, fo P
STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IDWA ETHICS AND CANPAIGN
DISCLOSURE BOARD.
CAUTION: Seclion 68B.32A(6), lowa Code, prohibits fhe use of information copied from reporis and statements for soliciting contributions or
far any commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (#f applicable) TO CANDIDATE* | RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Netpr1a  UHb s
) ELimn) D AN o9 —
oFho Jo | okt 5357 A3t shm o 3¢
oL BLuaES, J A Sr503
iD# Loowey  Cavcton i" o
03/10 Joy | CK# 3 Lumn T 22 Jo= —
Hi 9 oo, BLuaFs, THA S7503
D# C i .
cAV. ek
v L
CoenICile  Feu7S A 57503
1D# Phraca dollob o
03/,,9/0..( Ck# F3 70 325 NORTH  gus FIO 39~ |
COMCN B SFS, 70 S/500
D# e yIIRYS /
/ CK# ; Qoo Evetil) A _ e
05/ 1 /0 L Qs momkh, T4 5030 S0
ID# Posbrre  LETT —
CK# w20 AN. 26 s o
07/!0/3‘/ éEDl Coviee  Rias T2 Sisp 3
A gﬂm ke —
- P4
Py D CKit 15 phrad M= 30
8/0/ / 9413 Coumii.  JLSFR, . TA SI507
IDs# Pavt %ﬂm}
CKit 1853 Freenild  #hp 0"
057/’0 /W [0'9 Coveie  JLAFS . T4 58]
1% Mireod  Apad PRutpse
og)o fou | oK 17584 c s _. ~<5
o, ReEAFE . TH St
D# Y orsst WELSHMoN & 25+
oF )0 fov | ok 43,0 ) Qeare 5. 5 ||
Saynn), Ta P02 52
SUB-TOTAL
s 290 |
TOTAL (if last page of this schedule) [
3

* Disclosure law requires candidate commitiees to discloss the relationship of any relative making @ contribution to the
committes. Relationship must be shown 1o the third degree of consanguinlly {blood reletives) and affinity {relstives by
marriage) . If sumame of contributor is the same as candidate, bu: there is no
familial velationship, enter “not applicable” in the relationship column,

Page

(for Schedute A)

6
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For Instructions, See Back of Form

HP LASERJET 3200

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s persenal funcs)

COmzess  foe

COMMITTEE NAME (Mus!t be same as on Sfatement of Organization)

P/wlmu&

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATELD COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BRARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibils the use of information copied from reports and statements for soliciling contributions or

for any commercial purpose by any person other than stalutory political cormmittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Yy IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MWDD/YYR) AND N':JAI\?BE:E CK (if applicable) RAclgfnfé

N
1O% "
Sarep e Jermm s 262 || —
O O/p CK#
ghofo1 1751 Covere R, T4 57503
ID# Samty Doy ik | .
/123) S 2 | |
o7l [ox “éo) e A gz
1o# Pary AhLlce %
CK# 1539 OFRad Cn2 /.
057/"9/0‘{ _ 3128 c/%.,umu Plar?, Ta Gl ar
L SHom SHe. 4
# 30/ Yled -
03/10/03’ ~923 c,wua;u, 2L T si503 /00
1D# CALo.  mipTTok ]
, — Z25" Aorns 1ol o o3l
027[/0/0'{ - w535 Covneil LI?L.A_;L:IZ 55103
Cnda  bptendd cAanl)
CKé 5 /925| mMomumaT £os) é@ﬁ ]
OX/’D/"‘( = 77¢ Conmtsn. [DeasFl, TB uSDP3
' St 8 o
aﬂ (./
" Rog Sky o SA =
oF)ho/oy ) /795" Comen. Rl T4 5IS
R I<ED :o::‘m T’y -
-~
oxholoy | cke K5 30
b’/l / [ 1328 %ZE; _g S22
D4 —
Jud MD”%
CK# no' Seea ot ~ ‘/
6Z/’D/W 5505 /‘nnu./[';LJl?Lu'rf’o IR 5istd SO
D# Alay bEGMA o
'3 /
05/ / oKE 411 Zo3s M L =
Do l Cower Qlgt Tp 575D
SUB-TOTAL é: -~
s /D5
TOTAL (if last page of this schedule) ]

* Disclosure law requiras candidate commitiees 1o discloss the refafionship of any relative meking & cortributior lo the
commitiee. Relationship must be shown to the thirc degres of consanguinity (blood relatives) and affinity (reh(lves by
Hf surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

R

(fer Schedule A)
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-For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal furds)

HP LASERJET 3200

Citizews

COMMITTEE NAME (Must be same as on Statement of Organization)

o /)Lhuwél

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHEck THIS BOX IF
AMENDING F ORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting conlributions or
for any commerciaf purpose by any person other than stalulory political commitiees.

* Disclosure law requires candidate commiltees 1o disclose the relationship of any relative making a com:ibuﬁolj to the
committee, Relationship must be shown ta the third degree of consanguinily (blood refatives) and affinlty {relatives by

mamiage) . If surname of contributor is the same as candidate, but there Is no
familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IFFOR
RECEIVED (if applicable) ' TO CANDIDATE* RECEIVED FUND-
(MM/IDD/YR) AND NI:JAN(':BE&;ECK {if applicable) !ﬁglgsg
tq
1o# gﬁluw. 7PN s —
o/ .3 K4
03’/0/04 okt 3 rz AL 2o
12 Coweil. U7, TH 51507
1D# L0 o F;;ZAWM__ 1
Ok /232 P MOnST S 7
‘73/ 10 Joy Stz COWen RIS, T SISOR e
ID# Thraza  Pluck |
39 Loy LN e, 2 - —
CK# Py /50
02/”7/” S0¥4 Cover. RUIHE. To 51503 ~
ID# sTEwt Gogmnd :
_ /9Fbs— cohkma Lot SO
CK#
od /II) by “98 f Conxit. f2LuaFE Th  Siswl
1D# JAace . &y
; / CK# gZé - H’\“}; 2. 5@"‘ 11
6% )0 /oy f Lounen.  JifFs, If SIS
D% Pt gy TEeam o Locaw SZY - I——H
Ckit Y399 Souri ForH S0
o§lw]vy i _OmANA, A BRI
D G.K. Mpiby .
. ck#t SLO Willpw? Aw P20 S —
63/'010“( 2302." (’2uu¢n._ BUAFE . I s:52%
1D# THes
CKi# / ;Zz. ZeNT TE Biog 00" ]
Bz
o8&/ /D‘f oF Ctrmicnn. BedFs . T2 gz 0%
1D# Bartag  bilep
oks g 403 Béen) A 6o 2= Il
05’/'0/171 7 39 Counléin . Lz d, Ta G153
ID# Jpvcs TR ,, |
. 30 Eavceugile Deud /00
UB-TOTAL
SUB-TOT 1D qD
TOTAL (if last page of this schedule) .

A

{tbr Schedule A}
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rs,,ﬁ‘,ms) il

{Including candidete’s personal funds)y

[J creEck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CiTizesy e Phiuaés

STATE CANDIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Cade, prohibits the use of information copied from reports and staterments for soflciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR I RELATIONSHP AMOUNT v IFFOR
RECE(VED (if applicable) TO CANDIDATE* RECEIVED FUND-
MMDDIYR) AND ngEoK {If applicable) RAISER

N INCOME
Ib# :DH‘)& @UM ¥z $ "
CKi# 5 ARLT ™ D REL  LAaas ~ o
08/)01,7\( Zoof Coumerl R{SS% . TH 570 i
1D# Fera Oy
ol CKi# 23$ T‘-’a'éy AL /25'0‘-\/"
/013\ /D"‘ 5‘350 CovneiL B, T 5(5’0‘3
ID# Tom %7
Zeq 5 5 RD. o
s CK# YoRKETDWo RD
}0/o3 /ey “30b Dbuuc, T4 _ S2o0T.
Io# Fecq . pﬂC. ")
[0/ Ok 7717 38 or S0P
/ot 3234 0Cb e, o SIS
i
o# T AF= Camgcio) -
9/2'-//9/ CK# /‘/é 7 ITED GO ot Rl 9&-—'
wlhir b D .o, 8 Topoh
o# Nibbove;  STHIL (Counct vér e
K Fe Canes . : 700
09‘/27/0‘{ R LIF 6D 53&2??“”3%;2;55 “114
D4 JARCL Qéo . >
CK#t Y7 CRGTt) I O 9L
09/27 /"4 713 2N naA, IA T2 .50 (22
ID# CA -LovuaiL pt $rpt v Tova S funl) oD%
CK# J69 CAL/fPmvg S ’
0Ylao/oy 2o Warrplop, TA 72073
1D# 'IJE . £ P2V ""C‘M'WJJ Orimg, 1l
25 1674 o Aditas, 4
O?}?dw“/ CK# 13 ¢ 1574 o A [ . Dm
Cndvts 1) i e ﬁ-if e
o] .
Lircned PAC Bggo
At)o | . ) H2i GRUO A 5D 2=
/01 DLy mp it  TH  SpEz |
SUB-TOTAL
s /150
TOTAL (if last page of this schedule)

* Disclosure law reguires candidate committees to disclose the relationship of any relative making a contribution to the
commitise. Relationship must ba shown 1o the third degree of consanguinity (blood refatives) emd affinily (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page 5’lof [

(for Schedute A}
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Citizws [P )9/7[! L P>
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohiblits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
ID# MITLAO Rofionl Lownir CALRmAES
CK# Rol £ 3r0 or R - LR $ <o~
09/i4foy boo75 7 SR T L0 F b1
ID# . ).
Local  jRe Pac A ey SO
J CKt Po. gopx 1821
m,téja“l Sz Det mooch  TA  STAID
ID# ; . oy
Mickl  mnitex o/
. _ CK# Z2ST Hewropred i D
101 01/p¥4 324D . — -
Couondife FBeArFa, TH <r50%
ID#

20/ }0"/

ot 2330

DM Mgl un)
208 puslont ME
Covwoae HJeafh I 53

0=

1ol [ oy

ID#

CK# ” ZO

N AR 70
/069 ADsms S
Oﬁyﬂputﬁ WA

_S'A‘"
P A2

A CONCN~ KT s,

2

AP0

* Disclosure law requires candidate commiitess to disclose the relationship of any reletive making a cantribution to ths
commitiee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there I3 no

marrlage) .

SUB-TOTAL

TOTAL (if Iast page of this schedule)

familial relationship, enter ‘not applicable” in the relationship column.

$ ﬁa

3551427

Page g of ’6

(for Schedule A)
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HP LASERJET 3200

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LiST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN D'SCLOSURE BOARD.

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization}

C/T) P yord p/ h w5
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursemnrent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# UnipdngT  Lrwnilo FramG Z-fféh:o.,’y/ s
27/3foy | cxa /00) 07 W Lo Ay e o s 77949
o MMMI ax’ j/.)z
ID# Bayhsz Page Ml /Al o Bl y oo
_ Coovaa Sl . PN 50 =
oJ/DJ/UL{ CK# roo e 3 -—ﬁ@)% Erd o).
ID# O5L Ppime Sepned Posmie 2. fads Zeisi > o
68 o3)py | CRE  ppp Comsesl Puge, | Ty 22 22
s150%
1D# lop;  Spbrl fo00  for Lone P4 iz 3 &é
S5l oy | O agy | 377 stmeo 7
CO . QU L, A S5
ID# Fowa  DitpcLare Pm% Cambrgd  rAitnl > ,
CK# _ /D600 =~
o9/ /o4 /o3
D# Tﬂftﬁ"'g PR PR L 4 7 =
i) ol Bl S Ponwdo B freDBo
o3l3for | OK# 55, i Frobane
iD# Cs  Posr Serusd Fosrats £ Cmbaga) o
09/ZZ/9‘/ Cl(#(pp7 cowmce s TH Ve IV 39/
Srep3
ID# LMo 5T P 7,430 .58 -
/3 1203 —
155y | o100 09 i o
H 9 om), T3,

SUB-TOTAL

TOTAL (if last page of this schedule)

: 4314.0/

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more mus! also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertieing, fund-raising, pelling, managing, organizing services must aigo be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personsentity on behalf of the candidate's committee. (Refer to
Schedule G instructions end lowa Code 68A.402(3)(i).)
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4 SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be samne as on, Statement of Organization)
Citizpws  fre SFRRA
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campeign property costing $500 or more must also be Inventoried on Schedule H, (Refer to Schedule H Instructions.)

Expenditures o persons/entitias providing consulling, advertising, fund-raising, polling, managing, crganizing services must also be detalil itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's commitiee. (Refer lo

Schedule G instructions and fowa Code 68A.402(3)(1).)
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COMMITTEE NAME (Must be same es on Statement of Organization)

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

Disclosure law requires candidates to disclose the relationship of any relatlve making an in kind contribution to the

committee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives
(See Page 2 of forms packel.) If suname of contributor Is the same as candidate, but there I8 no

familial relationship, enter “not applicable” In the relationship column.

by marriage).
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